NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler _y _ Ownership Change Name Change Location Change
(Please pravide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: AmerisourceBergen Drug Corporation

Physical Address: _ 5100 Jaindl Blvd., Bethlehem, PA 18017

Mailing Address: __ 5100 Jaindl Blvd.
City: Bethlehem State: PA Zip Code: _18017

Telephone Number: _(610) 837-5300 Fax Number: (610) 837-5523
Toll Free Number:

E-mail:_apszczolkowski@amerisourcebergen.com  Website: www.amerisourcebergen.com

Facility Manager: _Gary Konopka, Vice President, Distribution Center Manager

Professional qualifications and experience of facility manager:

Sune. O he WPl cotion -

Types of licensed outlets or authorized persons firm will serve: ‘
E’Pharmacies {Practitioners 1 Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
{ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons.or Chemicals O Veterinary Legend Drugs
O Controlied Substances (include copy of DEA)
O Other:
Y Board Use Only

R T i EEs (-’6
Received: ' = = - L9770 Amount: 500, Entity: 5%:? 51-9 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler X Ownership Change Name Change Location Change
(Please provide current license number If making changes: WH )

GENERAL INFORMATION
BioMimetic Therapeutics USA, Inc.

Facility Name:

Physical Address: 393 Nichol Mill Lane

389 Nichol Mill Lane

Mailing Address:

City: Franklin State: __ TN Zip Code: _37067
615-236-4599 615-236-4479

Telephone Number: Fax Number:
877-670-2684

Toll Free Number:

E-mail: c_:ustomerservi_ce@biomimet ics. cdifebsite: www.biomimetic. com
Judith A. Mack

Facility Manager:

Professional qualifications and experience of facility manager: _Over three years in
distribution and manufacturing of prescription devices.

Types of licensed outlets or authorized persgons firm will serve:

0 Pharmacies O Practitioners B¢ Hospitals O Wholesalers

Type of Products to be handied or wholesaied:

B Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
1 Poisons or Chemicals [ Veterinary Legend Drugs
O Controlled Substances {inciude copy of DEA) [J Parenterals
1 Other:
Licensed as a Manufacturer by the FDA? [ Yes 0 No, if yes include a copy of the FDA
registration. PENDING... See Attachment #7
Board Use Only

'_,'.1- y ) IS 7/ 5’00.00
Received; JA]Y% @ 3 ’Zﬂizcmck Number: ce Amount: N
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NEVADA STATE BCARD OF PHARMACY
431 W Plumb Lane — Reno, NV 898509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a viclation of the laws of the State of Nevada.

New Wholesaler x Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

. 1 N A

Facility Name: - _ - , (d
Physical Address;: 550 | Cocmcc\:\‘e Drwve,
At oéy Facredl
Mailing Address: BiV] %zat Mdchell Ave, St ocse.pl«\ MO (4507
City: _&;:m:.gfa h State: _ (.0 Zip Code: b4 507
Telephone Number: 31 -2306-274% Fax Number: Bil-383- %700
Toll Free Number: _|=%00 ~ $3l~ 1467
E~mail:j ceell € boeheyager - Waelhem conVebsite: ; 1 - vetmedi

Facility Manager: _Steve  Makauwdian

Professional qualifications and experience of facility manager: Sep Q'ﬁgchgd

fesume For  Steve  Maksudian

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies E Practitioners [0 Hospitals K wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons.or Chemicals B Veterinary Legend Drugs

O Controlled Substances (include copy of DEA) \/&—l—epim\«y OTC Vrugys
O Other:

Board Use Only
L4 200 amount:  500% Entity: S%WSS

Received: D‘l“ L 4




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundabie and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler & Ownership Change Name Change Location Change
{Piease provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: C{ng PWWCWJ’\C@'S_, |mc.

Physical Address: _ 1513 A S:‘Ted Sule 2770
Mailing Address: 1513 Walny4 S’\Teg} Suite 270

~ City: Gifﬁ state: NC Zip Code: 2751\
Telephone Number: 919-525, - 2049 Fax Number: h’/‘\-
Toll Free Number: "/A

r

E-mail: Stde lpnsSCovispharmacom  wWebsite:  WWW. Co\nslmumme,arh

Facility Manager: ﬁ\” (s “ ins
moz hen 30 dpar Lmer lewe)

Professional qﬁaliﬁcatio s and experience of facility manager: mamad@ien t etponence in ?}W-'M*
eahels wibh hovs on sulec mumadgmant, peoduct rmrl;ehg il DS dgyplopnel
g ML ¥

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [J Practitioners [0 Hospitals )Kf Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) [0 Parenterals
0 Gther:
Licensed as a Manufacturer by the FDA? [J Yes ﬁ No, If yes include a copy of the FDA
registration. 5 3 7 5
Board Use Only

. Y D 00.°

Received: @’EF £ % jm%heck Number: e Amount; —

Page 1 -
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
appilication or subsequent revocation of the license issued and is a viclation of the laws of the State of Nevada.

New Wholesaler & Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name:

ESI Distribtution Service

Physical Address:

4600 N Hanley Rd #B

Mailing Address:

City: St Louis

Telephone Number:

Toll Free Number:

E-mail:

Same
State: MQO__ Zip Code: __63134
800-332-5455 Fax Number: 877-304-9042
800-332-5455
Website:

Facility Manager:

Patrick McNamee

Professional qualifications and experience of facility manager:

See attached

Types of licensed outlets or authorized persons firm will serve:

H{ Hospitals

\ ‘ﬂ. Practitioners 0 Wholesalers

O Pharmacies .
Qinics

Ei Other:

Type of Products to be handied or wholesaled be firm:

O Hypodermic Devices

\ﬂ Legend Pharmaceuticals, Supplies or Devices
(O Veterinary Legend Drugs

[0 Poisons or Chemicals
O Controlled Substances (include copy of DEA)
O Other:

¥ Board Use Only

P AT

Received: [ il=i. &4 JliL

VAW D

Amount: 50@ - Entity: 6 8 qﬁ’q 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this apphcatlon is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler g Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: 64.61. Lo

Physical Address: (chl KM KOLog U— Ko

Mailing Address: __atinve § ZDhu Sice R opOne”

City: __ EhiLohnetin— State: (T Zip Code: _ (03701
Telephone Number: 04 - b1~ Ylblw Fax Number: _ oY - 2¥9 - ¥ 11%

Toll Free Number: -

E-mail:_ K en, (Qoag@ Cael Com Website: (D) L d COVY

Facility Manager: __ Yen LDooO

Professional qualifications and experience of facility manager: Q; Lekin 'ME;-;;-.@; ey avevrihenn)

abe Aoyt diy opeeuhsn) Qe f;:rx«&@,

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners ﬁ(Hospitals /EZ{ Wholesalers
[0 Other:
Type of Products to be handled or wholesaled be firm: _
KLegend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons.or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
] Other;
¥ Board Use Only
Mg % 3 P
Received: !ylﬁ::i, =& ll M Amount: &D Entity: 5 8 7 8 8 1

VALK



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler  / Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: 6\“’—/[ oo

Physical Address: 123 Access Devve

Mailing Address: __ 530 R nids ™ Paiaon, \oeaterulle, oy F 3072,
City: _ Ssuvipwe~) State: __ M Zip Code: _3 367} |
Telephone Number: _ 1ol 7 -y an— 0252 Fax Number: _ (n(, 2 ~¥50-7705 <

Toll Free Number:
E-mail:_lyayne morkn £ ¢pel-Lom Website: I L. erel -com
Facility Manager: /PW fb/aﬂ‘n\—)

Professmnal qualifications and expenence of facility manager: rerserz’
wihas? & f{ c0‘71 ~The é -ct;f
Types of licensed outlets or authorized persons firm will serve:
gPharmacies O Practitioners ﬁ Hospitals A\é) Wholesalers
Other:
Type of Products to be handled or wholesaled be firm:
ﬁ) Legend Pharmaceduticals, Supplies or Devices O Hypodermic Devices
O Poisons.or Chemicals OO0 Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
O Other:

$YBoard Use Only
- e o z. ‘_7 ‘i"J
__ D00 eny  D0B3] 1

Received: /44 y Amount;




NLVAUA STATE DUARL Ur FAARNAG T
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

(Please provide current license number if making changes: WH )

New Wholesaler ZS Ownership Change Name Change Location Change

GENERAL INFORMATION

Facility Name: _TNESCO Veol\dsons, LLL

Physical Address: {2\ Qoo&\*c:a) Clue RA

Mailing Address: SO Doy w3

City: Towe TNs State: _ 1A Zip Code: 5013\

Telephone Number: o4 —~ LYB - 529 Fax Number: Lty - MY = 59y

Toll Free Number: 00 - 243~ 53 \e

E-mail: 1 € s collo.com Website:  \NeSea\\ . Conn

Facility Manager: __ \ho\e_ l.'_\e,\‘\\n-ef\_)

Professional qualifications and experience of facility manager:

\’:KL(E/M}SQ..t OQg_‘gﬁ{g{_\s Manage R [}¥ Nears

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners 0O Hospitals ﬂ Wholesalers

™ Other: xlgkg_ A0 230ng

Type of Products to be handled or wholesaled be firm:

). 8 Legend Pharmaceuticals, Supplies or Devices B4 Hypodermic Devices

A Poisons.or Chemicals %Veterinary Legend Drugs
'K Controlled Substances (include copy of DEA)

O Other:

YBoard Use Only

5002 Entity: 6 & 762:

Received: =1 LA Amount:

1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler zﬂ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: TIINESCO \j\o\&\m‘s%, LLC.
Physical Address: VXD Tadher CT, Suke i

Mailing Address: RO Dax 2D , Towe s TR 5012

City: 5‘9—( N State: _ TN Zip Code: L333D
Telephone Number: 2Q0B-5A4 - FHUAY  Fax Number: 2O -H AU L3530

Toll Free Number:

E-mailt?ha%__ﬁgw\s ComWebsite:  \NeSCaN¢ . Conn

Facility Manager: e, Ve waoet

Professional qualifications and experience of facility manager: See. (eGuone

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners s Hospitals 0 Wholesalers
g Other: \@Xe (swariang

Type of Products to be handled or wholesaled be firm:

O Poisons.or Chemicals Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
O Other: % Ne Dwnon \doded Muc{g S %

ﬁkLegend Pharmaceuticals, Supplies or Devices é Hypodermic Devices

$Board Use Only

58!

o A .
Received: _ . . T Amount; 500« Entity:




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable fo: Nevada State Board of Pharmacy

(non-refundable and not iransferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler V/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: £ ERER LPRTINE fraufl Li-C.

Physical Address: 3 ¥/ &W&37 77 ARTH AL  BLvd)

Mailing Address: 4/9 CAPE AADO K

city: AEWLe T BEWCH State: CGEL/A. Zip Code: 72 ¢4 0O
Telephone Number: 79[4'4 77-43FS5 Fax Number: 2/~ Po P~ Yo F
Toll Free Number:
E-mau:/eﬁ{,'ﬁz. @/a/;ﬁAJ € (,/qm/ Website: AW /34_%//’1};7’. corn
Facility Manager: DEBotnr Lluyes7

Professional qualifications and experience of facility manager: /MMW57 ~ BOARYI 0#
LOIAETBLS - 7DErPf

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies E/Practitioners [0 Hospitals O Wholesalers
L] Other:

Type of Products to be handled or wholesaled be firm:

= Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

[0 Poisons-or Chemicals L1 Veterinary Legend Drugs
L1 Controlled Substances (inciude copy of DEA)

0 Other:

¥Board Use Only

Received:l..'i i Amount: __500“70 Entity: ‘-2%%2.‘7 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler / Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: Modorn Mabical Frodiw ts , L.

Physical Address: _ /Z/600 4 ma_é”// Street

Mailing Address: SAME

City: wnth Mo ) State: 2 Zip Code: eSS
Telephone Number: __(8/5) 765 4%.2{ __ Fax Number: ()g) 2¢5-992/

Toll Free Number:

E-mail:__jererny. # amecttal ., ebsite:
’ r&'l:r

Facility Manager: Jere 7

Professional qualifications and experience of facility manager: ___ w&/
fotd i

£

Types of licensed outlets or authorized persons firm will serve:

[ Pharmacies # Practitioners 1 Hospitals O Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Er Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[J Poisons.or Chemicals 0 Veterinary Legend Drugs
@ Controlled Substances (include copy of DEA)

1 Other:

w/Board Use Only

Received: 9 Amount: 500“ Entity: f } 3 Z HLG




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler __X  Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name; Noramco, Inc.

Physical Address: 500 Swedes Landing Road, Wilmington, DE 19801

Mailing Address: _ 500 Swedes Landing Road

City: Wilmington State: DE Zip Code; 19801

Telephone Number: 302.888.4435 Fax Number: 302.888.4446

Toll Free Number: N/A

E-mail: mlevitt@its.jnj.com Website: www.noramco.com

Facility Manager: Michael Levitt

Professional qualifications and experience of facility manager: 7+ years experience in pharmaceuticals

Types of licensed outlets or authorized persons firm will serve:

Manufacturers
[0 Pharmacies ] Practitioners [0 Hospitals Wholesalers-
Type of Products to be handled or wholesaled:
Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
Controlled Substances (include copy of DEA) O Parenterals
O Other:

Licensed as a Manufacturer by the FDA? & Yes O No, If yes include a copy of the FDA
registration.

Board Use Only

M D - gy .
Received: I_D E(G @ &7 2@M Check Number: \5/@0 Amotint: bg(ﬁ?f)i .

Page 1 - 2011




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a viofation of the laws of the State of Nevada.

New Wholesaler ZS Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: D  YENs ﬁ/%wav’ bé—L( Lu fom
Physical Address: KSJS M/ P eV&d;éVeeﬂl Sura (20

Mailing Address: Sam €
City: ’T’;‘} ( gson State: /"%/ZZ_ Zip Code: §¥5353

Telephone Number: (éoz) 267~ F12] FaxNumber: (402N 2 7&- ig/&/j

Toll Free Number:
E-mail: c\/\a.v\ﬁs \o wv'v @ proeus Mivevcp, Website: Waw. DLIENS—INPr. con

Facility Manager: ""-:/é— M/ 3’%“ 1

Professional qualifications and experience of facility manager: l\'\@wwle & ﬁ GLL i

Types of licensed outlets or authorized persons firm will serve:

£l Pharmacies O Practitioners E](Hospitals 00 Wholesalers
‘E{ Other: _C. |cm‘csT, Amﬁu 4_'1“3?; ":“B%V"‘Tﬁ*‘i}j_ C'.th—&V‘j

'L'__ L
Type of Products to be handled or wholesaled be firm:

XLegend Pharmaceuticals, Supplies or Devices %Hypodermic Devices

1 Poisons.or Chemicals Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
Other: /f/ai ~/ijm.:{ pledical sug,‘ca [ /pima/u‘%“

¥ Board Use Only

o0 ' '
Received: Amount: _____500' Entity: M

(DK
Mz@



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE -~ NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

taws of the State of Nevada.

New MDEG v/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Faciity Name: __ Kecover Lare LLL
Physical Address: 3 O oHM ﬂl@@,@ @ &@7& N (/ ?C? SO «

(This must be a business addrass, we can not issue a I:cense to 2 home address) -

Mailing Address: (320 O+ loy Cranlt ﬁ@ SHE /0D
City: Lpu ) :wf ”é’. State: M Zip Code: Y424 Z3

Telephone Number: /75 -85 - 1319 Fax Number: 425 ~357-12/ -
E-mail: JAs¢ N@IpEpt Website: _ (W9 Wad)-MeeoJel . by
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

30
n: /uto Qﬁgx_ﬂ Tue: 144m t0 Loh Wed: /éd;ﬂtofé_faﬂ u: Lol g

Fri: /@?mto ggm Sat: to Sun: _ Holidays: to
Sa +5Lm (’/’/4-6[:2 < W& have
FACILITY ADMINISTRATOR INFORMATION ,é?/h' 7
Amsufgwnj LJ,Ja e

Name: \ﬁaﬂé d Shan Lan 94-{’/7
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™ O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™

O Life-sustaining equipment** O Orthotics and Prosethl

O Diabetic Supplies Other: /P weq hle I} 82»6’6({ %Mﬁﬂ/ﬁ/

**If providing these types of services you are required to have in place a mechanisiff to ensure
continued care in the event of an emergency Provide name and telephone number of Neyada

contact. Name: Unuid Oeanls Telephone: &/ 3~ 787-H63
Y Board Use Only : -
Received W _ Amouni 200~ Entity 5835 1

t)zg



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _\ Ownership Change Name Change L.ocation Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: SURGERY CEMTER O SOUTHERHN NEVADA UES

Physical Address: 1018 W. TWAIM AVE., | L AR VEGAR NV KA i1477

Mailing Address: _ 2110 E. TLAMINGD RD 3ATE \OA

City: 1 a8 VEQAR State: NV Zip Code: _ 119

Telephone Number: “702- 269 - & 784  Fax Number: 702 -7322 7269

Toll Free Number:
E-mail: vlbavnea @auv%e_vnﬁ&w\evgn LornfVebsite: uVLD .U vﬂewv}den’\'eﬁn . GO

Managing Pharmacist. _MARY .. GREAR License Number:

Hours of Operation:

Monday thru Friday __ @& am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail [0 Off-site Cognitive Services
0 Hospital (# beds ) 1 Parenteral
0 Internet O Parenteral (outpatient)
O Nuclear K( Outpatient/Discharge
O OQut of State OO0 Mail Service
P Ambulatory Surgery Center [ Long Term Care

o Board Use Only

s ¢ ogy R

Received: Dl &2 LAY Amount: 506 Entity: 53?% i




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or deniat of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy \/Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _ JNELL I G AN y |

Physical Address: __ DO12  ALTPA~ DR T LAS ‘/f; A S G107
Mailing Address: _ 4L 5. DECATME HLVD

city: _ LAS VEARS state: _ NV Zip Code: 89 197
Telephone Number: (270’)" Q'ng«-—o;).%f Fax Number: ’70‘9' }"52? ";%5

Tolf Free Number: ggg“’ 4 - WE—LA/@(

e-mait_NELL Lo E X (Rro b OPyebsite: MWK - MAWELL CALE PYBLMET, . (Of
Managing Pharmacist: ?MV\E-L«P( \4&’\/1/\’7\{ License Number: ,g“ogj

Hours of Operation:

| 7 (O D
Monday thru Friday am pm Saturday am pm
Sunday 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

0 Hospital (# beds } 0 Parenteral

O Internet O Parenteral (outpatient)

00 Nuclear O Outpatient/Discharge

O Out of State y! Service

O Ambulatory Surgery Center Long Term Care
Board Use Only
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this appiication is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy \/ Ownership Change

Name Change

Location Change _

(Please provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: Cdffltﬂ@/ H&’(l/ﬁ) L//gl LLL

Physical Address:

Mailing Address: _MJ/ /”/(M, QS"/1 /)ﬁﬂf /\//0\5‘

City: D/,l.é/f State: ﬁ//

Telephone Number: @0/} 985-3394
Toll Free Number: _&00-975-3232

Zip Code: 430/7
Fax Number: (/) 985-/79.2

(Required per NAC 639.708)

E-mail:  Carm /b comWebsite: Wiyul. Cardunal bealth.com

License Number: 2082635/70/

Managing Pharmamst [ /L’/’f? Cﬂfmﬂt{l/

Hours of Operation:

Monday thru Friday F. @ am 5 €0 pm
Sunday (ﬁa (ng am pm

TYPE OF PHARMACY

Saturday ﬂﬂ;’j_e_ am
24 Hours

SERVICES PROVIDED

—_—Pm

O Retail
[J Hospital (# beds )
O Internet

ﬁ Nuclear

XI Out of State
O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

{1 Parenteral (outpatient)

1 Qutpatient/Discharge

M Mail Service

[J Long Term Care

YBoard Use Only
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

{non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any guestion on this application is grounds for refusal or deniai of the
applicaiion or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _X  Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: Great Earth Compounds

Physicat Address: _ 8941 Santa Monica Blvd.

Mailing Address: 8941 Santa Monica Blvd.

City: ___West Hollywood State: California  Zip Code: 90069
Telephone Number: 323-650-0025 Fax Number: __323-650-0025

Toll Free Number: (Required per NAC 639.708)
E-mail:__dmitrytubis@hotmail.com Website:

Managing Pharmacist: _Helen Kizler License Number: 54558

Hours of Operation:

Monday thru Friday _9:00 am  7:00 pm Saturday  10:00 _am  4:00 pm
Sunday Closed _am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail [J Off-site Cognitive Services
1 Hospital (# beds ) 1 Parenteral '
0 Internet O Parenteral (outpatient)
O Nuclear O Cutpatient/Discharge
#® Out of State Mail Service
0 Ambulatory Surgery Center O Long Term Care

w/Board Use_Q_nly
] ()a
Received: Amount; 500 Entity: :;5%% 22’ 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 —~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
taws of the State of Nevada.

& New Pharmacy 00 Ownership Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
X1 Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: /n-/é:Jé‘ieore

Physical Address: _ o2 9/5 __Aaters Aoad, Suck //O éagm, MIN

505
Mailing Address: 9.5 MWadess Moad, Suite /IO
City: EQQar) State: AIN Zip Code: S &/42/ .
Telephone: _4 J&2- Y84 -/940 Fax: _ 877-.598-810%

Toll Free Number: _/~ &éd- ¥3/- ¥4 38 (Required per NAC 639.708)

E-mail: E JUstice O ratuscience. corvi Website: vt htusclence.com

Managing Pharmacist: , New'd Menson License Number: //S#5H
Hours of Operation:
Monday thru Friday & am 5 pm Saturday On {al] am pm
Sunday On(a}) am pm Available24 Hours ><

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharg?? Home TIndusion

)Q’Out of State O Mail Service

I Ambulatery Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR QUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name:

Missionn Koad Plflaxmaci{ , Inc.

Physical Address: IS5 N. Missiop Road

Mailing Address: SAME AS PUYAUNL ADDRESS

City: __Los Amgeles State: quiﬁ fnicA__ ZipCode: 40023
Telephone Number: 32> - 227 UGG Fax Number 322%— 22F 8%+

Toll Free Number: _{ §6b- RV( -CENTER (Required per NAC 639.708)

E-mait: Kﬂ\ﬂj @W\TSSTOVIVDLLA PL’lﬂfma,\ij (01 Website:
License Number: § 212.4

Managing Pharmacist: _ Dae Xvawn I\Jﬂtujﬁm

Hours of Operation:

Monday thru Friday 8 am 5— pm Saturday am pm
"f\t@o:ﬁt\g gl & qeM
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E(Retail [0 Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Interhet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
i Out of State " Mail Service

O Ambulatory Surgery Center

O Long Term Care

¥ Board Use Only
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 —~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy 3 Ownership Change

Name Change

Location Change __

(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name:

MNew York Bloed Conder |, Toe

Physical Address: /200 %af/écr Ave.

Mf/éa;y LAY %0

Mailing Address: __ /200 FRosPeci

City: _WEeS [BURY State:
Telephone Number: _Slb-47€ - S0 44

4 Zip Code: //sG0

Toll Free Number: _ 300~ ?‘?7“’ §7Si

Fax Number: _Sit- 475~ S0 40
(Required per NAC 639.708)

E-mail: _dde lbinarce @ valocAcenkr Website: h‘/ lalcoclgen%r" O"‘h

Managing Pharmacist: Cﬂk enne \B Andrea

License Number: ﬂé‘S SO8-/

Hours of Operation:

.
Monday thru Friday 9 am 5 pm Saturday 9 am 5 pm
o7-Ca
Sunday am pm 24 Hours 4

TYPE OF PHARMACY SERVICES PROVIDED

O Retaii O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear 0 Outpatient/Discharge

X Out of State
[J Ambulatory Surgery Center

K Mail Service
8 Long Term Care

¥ Board Use Only

Received: L‘@ L £ Amount:  S500.9¢

o Entity: 5_?_6 q O 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _ ¥ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: PAAMER  PHARMACY & MUCH morRE .

Physical Address: 3763 NICHOLAS ST. EASTON  PA 1804S

Mailing Address: 3769 NICHOLARS ST,

EASTON State: __ A ZipCode: 180 YS
Telephone Number: _IDN3IRYOO O Fax Number: ([0OY4Y3% S620

Toll Free Number: 85 5-43%-S430 (Required per NAC 639.708)

otynoul .LO M Website:

City:

E-mail: r mac

Managing Pharmacist: %+even (‘1010('{1

License Number: RPO R46LY A

Hours of Operation:
30
Monday thru Friday % am K __pm Saturday % am Al pm
Sunday % am 2 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E( Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet 1 Parenteral (outpatient)
[0 Nuclear O Outpatient/Discharge

Ii’r Out of State
LI Ambulatory Surgery Center

8" Mail Service
O Long Term Care

v Board Use Only

) oo
__Amount: 500
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusat or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy A Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORN,IFATION
Pharmacy Name: {_

e b harmar y
Physical Address: _|9Z2h 5 Colpr Wé_u.{il_?. _b-024
Mailing Address: __( éQ[[lQ Q5 Oham)
City:[NU) V4~ State: OQ[_D_LQQ_Q__ Zip Code: _A022
Telephone Number: 304 -388 - 3pl A Fax Number: )2 - 338 - (0l &
Toll Free Number: |-8p(o~ 444 -0505 (Required per NAC 639.708)

E-mail: lﬂfﬂ@{l&ﬂﬂﬁlmm Website: w@w

Managing Pharmacist: g}[ﬂ[] lggpgmm f: License Number: OHDZ—

Hours of Operation:

Monday thru Friday _4.00am H.4% pm 400 am
> _am X pm

TYPE OF PHARMACY

Saturday

Sunday 24 Hours

SERVICES PROVIDED

[2.3D pm

0 Off-site Cognitive Services

)ZJ Retail

[0 Hospital (#beds ___)
O Internet
' Nuclear
¥ Out of State
0O Ambulatory Surgery Center

O Parenteral

O Parenteral {outpatient)
£1 Qutpatient/Discharge
R Mail Service

0 Long Term Care

Received:

sfBoard Use Only
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payabie to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy x Ownership Change Name Change Location Change
(Please provide current license number if making changes; PH )

GENERAL INFORMATION
Pharmacy Name: -PQ Hleds2 Go. ot

Physical Address: __ (37 L. Shte ST

Mailing Address: £ 0. Boy 217

City: D\ \Co State: LA Zip Code: 50624

Telephone Number: 319- 9489 - Z/?‘f Fax Number: _ $bb -25b - §382

Toll Free Number: 800 ~ 778 —2/65 (Required per NAC 639.708)
E-mail: §ﬁ ﬁ@ .ﬂe/'fmd; Zjo D L Website: W W. ﬂ{’ FMeds2 Go . coapn

Managing Pharmacist; Ph. LW W, Colbert License Number: (5% 3
Hours of Operation:
Monday thru Friday __ & am 4 om Saturday ¥ am 12
Sunday — am -~ _pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬂRetail 0 Off-site Cognitive Services

{1 Hospital (# beds ) O Parenteral

£ Internet O Parenteral {outpatient)

J Nuclear O Outpatient/Discharge

[X Out of State [ Mail Service

{0 Ambulatory Surgery Center O Long Term Care

3 Board Use Only
FRETA & v I -~ o - w=p
Received: @Eiﬂ g tg@wAmount: 500 Entity: 6 %G—?Zm




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 —~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
/ CORPORATION
¥ $500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change x Name Change Location Change

(Please provide current license number if making changes: PH O#I19_ )

GENERAL INFORMATION
Pharmacy Name: _n’\e.ra.Com

Physical Address: 971" Ku'l West Ave

Mailing Address: _ 9717 He,;/ West Ave .

City: Rod«v;\\u State: __MD Zip Code; 08 SO
Telephone Number: 3ol-331-Y200 Fax Number: J01-331- 4135

Toll Free Number: B8 -843-722¢6 (Required per NAC 639.708)

E-mail: njA Website: n/A
Managing Pharmacist. __ Rennetbh LJebster License Number: /34877
Hours of Operation:
Monday thru Friday 8:30 am [A) pm Saturday dgi.ame pn
Sunday _CMDO{ pm 24 Hours nj/a
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail [ Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Qutpatient/Discharge
& Out of State B Mail Service
[0 Ambulatory Surgery Center £ Long Term Care -

Y Board Use Only _
Yy 28 7 5009
iHeceived: Amount: __'_'”:



. NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane —- Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy" ﬂ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: \I(XU ey \} l\‘@(ﬁhmﬂ S,:DV\C‘ .

Physical Address: [3)61(1 [‘0 \IOL mﬂ@(}l \/ \\ gx ) W ¢

Mailing Address: _wANE

City: La W\i‘mc{a _ State: CA Zip Code: 70 ¢ 38
Telephone Number: ﬁéé’qlﬂ”’%g Fax Number: 26Z ~203 -0 0%

Toll Free Number: _Rlolo~AU{-[2.08  (Required per NAC 639.708)
E—mail:DC{W&@,\[ﬂ,\}\ gy V'@Amqg'&wwwsne: WWWe \fﬁtmgé’;”[l\ggéj Ol[% 91CoM
Managing Pharmacist: t\‘l\.:;k\i t&m\;xwe/{n License Number: RFH’ 30 ES:E

Hours of Operation:

Monday thru Friday [J;00am & 00 pm Saturday _+00 am | Zidpm
Sunday  Clesgbam Cloxpm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
X! Retail O Off-site Cognitive Services
[] Hospital (# beds ) O Parenteral
[ internet [ Parenteral (outpatient)
O Nuclear [J Qutpatient/Discharge
¥ Out of State B Mail Service
[ Ambulatory Surgery Center O Long Term Care

¥/ Board Use Only
e iy v A L oy !
Received: Wikl U7 Amount: 9 00 Entity: .0 Bl 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG __ X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __A¢/-S7A7ES MEDICAL _SulPey ,IvC

Physical Address: 202/ OLp HernDtisompitce KD, STE A |, FLETCHER ¢ 27>

(This mist be a business address, we can not issue a licerise o a home address)
Mailing Address: _22( Old ﬁeﬂ@;op w//g @AD,, Sre fl
City: [ LET CHER State: WV Zip Code: _A3732
Telephone Number: [52& )QS/'ZOSJ' Fax Number: /X??) 234 -C€97
E-mail: _masvess@ Q//JA tesmedbcal. com Website: __www, «/fs rzwzesmeﬂcaﬁ < Crpy
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

,{ﬁtod’m Tue: Zﬁrf togs,g Wed: J’ 10 SAe Thu: fﬂﬁto

Fri: d’gg to 8 45 Sat /U_/f; Sun: /U[)—/f%o Holidays: /Dﬁ

FACILITY ADMINISTRATOR INFORMATION
Name: Narces Soess
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ ] Assistive Equipment
0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*
[0 Life-sustaining equipment™* [0 Orthotics and Prosethics

Diabetic Supplies Other. _z#ess [uiks
**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: LT ix Telephone: A{/u@

¥Board Use Only
Received B Amount 900.9%

Entity 5 Sqo LP

1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG _X _ Ownership Change Name Change Location Change

FACILITY INFORMATION

FaC"lty Name: Americare Respiratory Services, Inc.

Physica| Address: 1920 East Deere Avenue, Suite 110
(This must be a business address, we can not [ssue a licenss to a home address)

Mailing Address; 1920 Fast Deere Avenue, Suite 110

City: _Santa ana State: CA Zip Code: 92705
Telephone Number; _(866) 344-2774 Fax Number: (866) 989-9233
E-mailr *loyd@americarecpap.com Website: www.americarecpap.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 AM{p ¢ PM Tye: 8 aM tg 4 PM  Wed: 8 AM tg 4 PM Thu: 8 &M fo 4 FM

Frii samtga P Sat: - fo -  Suni _- to - Holidays: _- to -
FACILITY ADMINISTRATOR INFORMATION

Name: Lloyd Mote

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases** O Assistive Equipment

1 Respiratory Equipment** [0 Parenteral and Enteral Equipment*

O Life-sustaining equipment** [ Orthotics and Prosethics

O Diabetic Supp"es Other: Continuous Positive Airway Pressure Machines

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

Y Board Use Only

» 3,00
Received _ i Amount 00+

B!
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _v Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _ ANLA HEALTHCARE (DRPDRATI0M)

Physical Address: 27104 ARAPAHD PRP. ADDISOM, TY 35770

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _BD.BoX HYS

city: ADDISOM State: _TX Zip Code: 15070 |

Telephone Number: {4732) (20 - 4498 Fax Number: {(4%32)620-Dbb].

E-mail: MINTILEIN @ GMAIL. CoM Website: WniW. aala heatthcare.com {antaf
[

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
AM AM ard - - AM
Mon: §:30 to EPM Tue: €30 10 EPM Wed: §:30 t';:) S5PM Thu: €20 to © P

Fri; §20Mi0 GPM  Sat: to Sun; to Holidays: to
FACILITY ADMINISTRATOR INFORMATION
Name: MIN-Tl LEIN. PRESIDENT.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™ O Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* 3 Orthotics and Prosethics

4 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥ Board Use Q) I};\'-
Receiveqd WU

. £, O i -7 207 ;
_Amount __900- "  Enlily _Sol@S] i

11|28



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR! Q05 Medical Device, Equipment & Gases (MDEG)
LICENSE — NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusai or
denial of the application or subsequent revocation of the ficense issued and is a violation of the

laws of the State of Nevada.

New MDEG Ownership Change v Name Change Location Change

FACILITY INFORMATION

Facility Name: __ ATG Rehab
1650 Tribute Road
{This must be a bustness address, we can not issue a license to a home address)

Physical Address:

Mailing Address:

City; __ Sacramento State: CA  ZipCode: _ 958154440
Telephone Number: _ 916/489-3651 Fax Number; _916/483-6451
E-nail: compliance@atgrehab.com Website: www.atgrehab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 38m 45 5PM 0. 8am go5pm g4 Bamy, 5pm . 8amy s5pm

Fri. _ %%, 5pm Sat: to Sun: fo Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: Jerry Knight

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* # Assistive Equipment

{1 Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics

[J Diabstic Supplies Other:

*If providing these types of services you are required fo have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact, Name: Telephone:
¥Board Use Only :
Received Il ' Amount @0*@ Entity 53 l?ji ) 1

e e et e e



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _ 7 Re/eR| priowS E7¢. INe, 3K A Lellegisve ?IHZIM?C?

Physical Address: /%00 (12>TH Aveyve WE viTe Al00

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _ ¢ >00 (12-TH AveNve NE yviTe Afo0

city: _ K= llevie State: WA Zip Code: 78004
Telephone Number: (435) #68-317t  Faxnumper: (425) #81-1329
Email ORI @ BB K COM  \yepsite:  ww. 8B R X. LOM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 to5  Tue: ¥ tod  Wed: tod  Thu: _§ toS

Fri: f to 4 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: ' 1evelN E. JivBeR

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)}

O Medical Gases™ [1 Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment™”
O Life-sustaining equipment™* O Orthotics and Prosethics

A Diabetic Supplies Other:

“*|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
¥ Board Use Only y ¢ 3 717 P
Received SAN b U Amount _500.% Entity NN (




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _j;rg@_q_dm«\f\(\fohcﬂ Stodus €0 .

| I
Physical Address: 200 AL Skl G-

{This must be a business address, we can not issue a license to a home address)

Mailing Address: 200 /\j Shede St

City: (:n\_fm aocl state: o H Zip Code: 4440
Telephone Number: _ 33 -5Y5- (71> Fax Number: _230 K5 - mRRS
E-mail: I\J 74 Website: W.WWM@@J&APA\# WAL

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ﬁ tods Tue: & tols Wed: _& to b Thu & to &

Fri: 2 to (;g Sat: f to 5 Sun: U‘*‘t@" Holidays: C[%”L
FACILITY ADMINISTRATOR INFORMATION

Name: P\d&(\ <. }VZ’\VL\-';

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

] Medical Gases™™ [0 Assistive Equipment

[0 Respiratory Equipment™* O Parenteral and Enteral Equipment™”

[0 Life-sustaining equipment™* O Orthotics and Prosethics '
[] Diabetic Supplies Other: _ f -‘%utﬁr\(\m} A Su-goplrt:s

**If providing these types of services you are required to have in Blace a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

YBoard UseOnly . .
Received _ NEL Z4 M1 Amount 500:% Entity 5%’7&{% 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
PARTNERSHIP
500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG 2§ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: CQX\,UO('\ \V\QO\.\A}Y‘\C(M o
Physical Address: \QkQ% rounsand nY<ss OO.

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ \OWD “NuBed Qols O
City: Xevyand O State: XYY  Zip Code: ABODA
Telephone Number: L0\ LA —20¢C0) Fax Number: D989 —2G L - 304

E-mail: 300 ECANMONNCNNNGC2 . Website: COMMOMNMNIONCAC . LOM
CO

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

AR to Tue:Qpn toSP Wed:gﬁ 03¢’ Thu:gﬂ tosp
Frii Q™ t0D¢  sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: €Yo CO\ASS ¢

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** [J Assistive Equipment
[1 Respiratory Equipment** 0 Parenteral and Enteral Equipment**
ife-sustaining equipment™* N Grthetiesand Prosethics € ( Back)

C
Xgiabetic Supplies Other: CPAP rggurgpl)’ Lathetey reguggl?, EDp
" **If providing these types of services you are required to have in place’a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

¥ Board Use On/ T D
Received ﬂf@w gié s Amount 900 Entity 5%81-[‘1 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusai or
denial of the application or subsequent revocation of the license issued and is a violation of the

iaws of the State of Nevada.
/

New MDEG ‘/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Cﬂ-f&SOUJ“( e ,L«n (D rpor osle oQ
D5z Paun St _sle (D /FcCalonvxT#%OS(a

(This must be a business address, we G not ssue a ficense £ a home address)
Mailing Address: _ SOUwe.
City: State: Zip Code:
Telephone Number: 5d¢ 260 3393~ Fax Number: §blb 45 012§
E-mail: Couresoprce inc Chstwail. com website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: [D to 4:30 Tue: iO_mjﬁD Wed: /0 104 Thu: /O t04°30
Frii JO to 22 Sat —to——_  Sun:— 1o —__ Holidays: — “fa——hc;alcj‘cofg;’p e
FACILITY ADMINISTRATOR INFORMATION
Name: NO\)C\, COHHOF

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

Physical Address:

O Medical Gases™™ [0 Assistive Equipment
0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

B Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

Y Board Use Dn&y .
Received AT Amount 200:® Entity qu&’qﬁ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
deniatl of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

i

New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3.4 1 Parinership - Pages 1,2,3,6
1? Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _JS VEAMMWARE %Qﬂ-\l TSN WA CPAD %UDP\\\ \JSA‘
Physical Address: \ 2130 Npecte i Lana STE G W, é\,}‘hm N, R

(This must be a businéss address, we can not issue a license to a home address)
Mailing Address: \35130 SPeckzim Lone s1e (&~
cit: ML AN state: N Cx Zip Code: 2 2\\ &
Telephone: QS O\\ ?3’3"0 "\7—%0 Fax: 80“‘ ’%‘g?) L\'% 00\

E-mail: hgﬂ QQ—PA’PSUPQK!OS!\-‘(QM Website: \hl\d\”\d . Ceap SUPQ\g‘_USA-C

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

% Z 8to 3 Wedth g Thu: &__&0
Fri: gto & Sat: 9 toge Sun: NtbA Holidays: 3 to 3

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Se@@r-eu‘ R URGES S

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

X Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™ O Orthotics and Prosethics

[ Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of zln emergency. Provide name and telephone number of erada contact.
Name: NMIA Telephone:

e QO Dupehes onlyfase! 0 TS50 2127
NO  OiYoRA




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada,

New MDEG __ X Ownership Change Name Change L.ocation Change
FACILITY INFORMATION p
\
Facility Name: Mﬂy’/ T C.LQQ:% <{/&Q/EUZ5 3 (J /2 ltc

Physical Address:

Mailing Address: QL(LOQ 9 %LM\L&@CUA/ U/\-(‘T'"/ F’{

City: %A/—r: Al state: (( 2(3{ Zip Gode: M Y05
Telephone Number: 4/%}46’9/’7 s 4 Fax Number: ML/O" 95 (7/" 77 DK ‘

E-mail; _{M\ c(uw 'JS & J\o&) zb_f-/a(?f Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: T to . tos-3>Tue: ﬁ oo 10517 Wed: Qoo t0S: 2. Thu: Qvo oS 2 5
ZJo oS 2> Sat _— —1to =  Sun: — to-~ Holidays: — to -
FACILITY ADMINISTRATOR INFORMATION

Name: W\Mﬁ—_b \r&[ DLy UL

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

(e

O Medical Gases™ O Assistive Equipment

[J Respiratory Equipment** [0 Parenteral and Enteral Equipment™*

O Life-sustaining equipment** [0 Orthotics and Prosethics
ﬁ/Drabe’uc Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

Y Board Use Onl\; A% e
Received JAN @ 2 2012 Amount _500:% Entity S384D




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG l/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _b'\a\ﬂd'(c Sdotions ; Joe
Physical Address: 030} West Sawple €4

(This must be a business addfess, we can not issue a license to a home address)

Mailing Address: _ Sawe

City: pom\ 5%\«. mgs State: FL Zip Code: _33065
Telephone Number: _ G54 - 34411759 Fax Number: _S154-757-2653

E-mail _ conac Conﬁo\;lgggrdigbe_ﬁcs. cevn Website: w\goﬁlOév\tvz,];‘g\-)\’é“mhe.& €5, o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: §:30to 5-¢c0 Tue: §.30to 5.0 Wed: %30 0500 Thu: %:3¢ to 5:00
Fri: §:30i05:00 Sat: —— {0 — Sun; — to—  Holidays: — to —
FACILITY ADMINISTRATOR INFORMATION

Name: #haw\a Q{ew’i
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ [0 Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment™™
0O, Life-sustaining equipment** O Orthotics and Prosethics

o Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

YBoard UseOnly
Received 1a A Amount 909 Entity 5_8_.7_&_5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG 3 Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: FD I'Aﬂ&"r’!'c SuPPLY ©F Sumcoasr ,InC
Physical Address: CAPLE 2, Kt 6.2 . Bo_ Esriosh , DorAte L OOCYE

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ M C 3  BCX 2017

City: _Dorapo State: P/ Zip Code: COgY¢
Telephone Number: /7:‘? ?) 2 70-6260C  Fax Number: (76’?) - YY00
E-mait: _ddr @ dSosi . com Website: /U//J

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: G axto S /77 Tue: $#4rto 524 Wed: o 777 Thu: Grrto S/

Fri: 44mto J#v7 Sat: N@o Sun: to Holidays: A'«'éo

FACILITY ADMINISTRATOR INFORMATION

Name: . 27iAwn A (."//‘J”;ue z
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases*™* O Assistive Equipment _
[0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* 0 Orthotics and Prosethics

B Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event 01‘71 emergency. Provide name and telephone number of Nevada

contact. Name: 2r2LA Telephone: /U/ /3

v Board Use Only o
Received AED 14 B Amount 800 Eniity _-é_g_.lo_..‘?) o

[~
Il




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$5600.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

"~

New MDEG ‘/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: \uDlat)C’H(, Supg_)lx:} . guP@dﬂ‘,‘E\Q.
Physical Address: {3 S trod d.S. S 103 Seclsonvilie, FR2I$T

(This must be a business address, we can not issue a licenss to a home addressy

Mailing Address: 10365 Hped 4, §. Qe 103 Secilsorwlle, £ 332LT

City: Naclsonville State: _ #{__ Zip Code: _3D2%9
Telephone Number: $al-954-S oo Fax Number: _|-$la-95Y - sloS
E-mail: \(\o\\u\v, NQ\&OP@d%SPEvCOM Website: A [A

DAYS AND HOURS THAT THE FACILITY WILE BE REGULARLY OPERATING
on: Etoi Tue: _Kto S Wed: C tod  Thu _Kto 3

Fri: % to 3 Sat: C'wt“‘ét’d Sun: C(éo&z_é, Holidays: Q[thc‘f_é

FACILITY ADMINISTRATOR INFORMATION

Name: l’\D\\u\) M\&IO (?
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL. APPLICABLE)

0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment™*
0] Life-sustaining equipment** [T Orthotics and Prosethics
EDiabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephoTe number of Nevada

contact. Name: NEA Telephone:

v Board Use Onl - e
Received AN G E 012 Amount _ H00° Entity gj)g%u_fui—' 1




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
SOLE OWNER
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _X _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: é:gj%g rayT- Keers Meveals §upp/l/ bfe

Physical Address: /440 7704?.% Lamae Dhd. 5/2 /o2, M/@J N 3555

(This must be a business address, we can not issue a license to a home addresé)

Mailing Address: __#. 0. Box /105~

city: (v 1@@0’ State: ZZZg Zip Code: F865%
Telephone Number: _ffd- 2344343 Fax Number: _ 4l - 234~ G/

E-mail: &ﬂﬁ@ﬁa_dﬂéaﬁn.s«ﬁﬂ%im Website: __/V/4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: _Jto5 Tue: f 1035 Wed £ 0S5 Thu & to £

—

Fri: ftoé’ Sat:. _~ to* Sun: _~ to - Holidays: _—~ to

FACILITY ADMINISTRATOR INFORMATION
Name: ___LAYLD m I{_(//)/C’A/D
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

OO0 Respiratory Equipment** O Parenteral and Enteral Equipment™
O Life-sustaining equipment™* [0 Orthotics and Prosethics

Diabetic Supplies Other:

**if providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: MK Telephone: ﬂc s .

=S ——————
Y Board Use Oniy

Received H=C 48 2018 Amount 500 Entity 5%67 | 1




NEVADA STATE BOARD CF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any guestion on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG __ X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ Heailticare DuRagie YenicAl SouipuenITS
Physical Address: __ 37173 E. Euswo T Bn . AwN ARRee, , Mt URIOY

{This must be a business address, we can not issue a license {¢ a home address)

Mailing Address: __ 377123 _g. TuswormhA RO
City: _ AN ARBO State: ___vu Zip Code: _A8io¥
Telephone Number: (734) §15-0Lb ¥ Fax Number: {T131) 416~ &€

E-mail: heatthcaredme @ yanco-com  Website: ww w . healbneacedive .o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: “Aauto Ben Tue: Qam to Ben Wed: Qan to Dem Thu: Aamto Seu

(on cant) Con cal) (& eaiv)
Fri: wto WM Sat -~ to - Sun: _ -~ to ~ Holidays: — to —
FACILITY ADMINISTRATOR INFORMATION

Name: _ ASHFAR A, ICADWANR

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases™™ O Assistive Equipment

[0 Respiratory Equipment** [J Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics

& Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name; Telephone:
ysoaad Use g .
Received ? 2 AN Amount oo Entity 58814 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _><_ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name'. /Jame éw/; ed/ Ca./ ggppA/

Physical Address: 300 4 Gestwood (. /’C/C’ //%’/)a. e F/933

{This must be a business address, we can not issue a license to 3 home address)

Mailing Address: Seco B (/'esfwooc/ (rc/e

City: _/Tern state: /2 Zip Code: ?/ 753
Telephone Number: @?‘{)3?%/37_?3 Fax Number: (77?) 39Y-/539
E-mail: J'an@[ . afmediced @att nel  Website: A—j/ﬂ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ZA7to A7 Tue: Jito SPH Wed: Favto Sy Thu: Frto SA

Frii: Ymto $7#  Sat: M to Sun: ”;/3 to Holidays: ﬂfé to

FACILITY ADMINISTRATOR INFORMATION
Name: 32?/9&/ %iﬂ :Zew#

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL. APPLICABLE)

[0 Assistive Equipment
[0 Parenteral and Enteral Equipment**

[1 Life-sustaining equipment** [1 Orthotics and Prosethics

K Diabetic Supplies Other:
**If providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone ,number of Nevada

3 Medical Gases™™
[J Respiratory Equipment**

contact. Name: /u! 7 Telephone: ﬁ;/i
¥ Board Use Oply .. 4 = i .
Received UEL & v et Amount 900 - Entity 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Home, Care Delwered ,‘(.f\c_,
Physical Address: UL \nns\ake, Dewve, | Glen Bllen VA 223060

(This must be a business address, we can not issue a license to a home address)

Mailing Address: ‘44 innglake Deoive
City: _Glen A\en State: \V/A Zip Code: 23660
Telephone Number: B-~S S ~SGHY  Fax Number: QO ~ S6S - e |

E-mail; E"ﬂboxm% @bgmg,gg[gédiy;g,r&cj . (o v, Website: wyyw hame care deliveced .comm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8.codnto B2t TueBeoamto §eoem Wed: o0 antogcoemn Thu: §eo amio Jloaem

Fri:&8icc Amto B.oelm Sat:N]f’v to Sun: N‘A to Holidays: wpla to
FACILITY ADMINISTRATOR INFORMATION

Name: DO\'(“GKJA ?u\rr’

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases™ O Assistive Equipment
0 Respiratory Equipment™* [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

K Diabetic Supplies Other: CStoniy ,wglo%iggs, ;agﬂt{gug,mﬂmd care
**|f providing these types of services you are required to have in place a mechanism to ensuref‘f'“f

continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: N [ A Telephone: N A

yBoard Use Only )
Received e f 9 W Amount J00< Entity _ﬁﬂlﬁﬂ 1

T




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839500 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to; Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _* Ownership Change Name Change Location Change

——

FACILITY INFORMATION
Facilty Name: 1 ON My _Hew T+
Physical Address: {85~ £ lnduo s +oww Rd  dufe 109 Mﬁasﬂ?

{This must be a business address, we can not issue a license to 2 home address)

Mailing Address: _ I€8 & wwmm% C,},M,u [

City: ‘af.‘w (e _ State: - Zip Code: 33Y 17
Telephone Number: S6(-743 -4350 Fax Number: 4§72 ( —7¢§ -3323

E-mail: Centoct @ duwellasss . covn Website: toww - lOYLm.j hogtt L4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: % to SO Tue: i to D  Wed: % to 3 Thu: 2 to 3

Fri 9 to 3 sat: L2 gun.  (lgeeoh Holidays: (.dgarol
FACILITY ADMINISTRATOR INFORMATION

Name: VY)&'\&M “Tatwuan

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** W [ Assistive Equipment

E/Respiratory Equipment** CFPAP m.ﬂ:j O Parenteral and Enteral Equipment**

0 Life-sustaining equipment*™ O Orthotics and Prosethics

(2" Diabetic Supplies Other: {nifer mytfent
**If providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
N/ A
¥ Board Use Only ) .
Received i £ A Amount _ 500:% Entity 5%‘7 q'b__ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR CUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: KCI USA, Inc.

780 W. Belden Ave., Suite K Addison, IL 60101-493%
(This must be a business address, we can not issue a license to a home address)

Physical Address:

Mailing Address: 5800 Farinon Drive, Attn: HCC

City: San Antonio State: TX Zip Code: 78249
Telephone Number: (630)832-8861 Fax Number: (630)832-8129
E-mail: Minerva.Mendoza@kcil.com Website: www.kcil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 2713614 Tue: %136 2% wed: 97120 1% Thu: S (o
9-12 1-4 24 hour on call services
Fri: 4o Sat: o Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: Michael J. Doolin, SM

780 W. Belden Ave., Suite K

Address:

City: Addison State: _ 1T Zip Code; _©0101-4939
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
{0 Life-sustaining equipment** 1 Orthotics and Prosethics

01 Diabetic Supplies Wound V.A.C. (Vacuum Assisted Closure)

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes & No O, if yes please provide name and telephone number

of local contact.

Name: KCI USA, Inc. Telephone: (800)275-4524 Page 1-2010

53850




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 —~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG 2@ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: KMQQIOMCCWL LLc
Physical Address: [?4{5? C(S /#CAU)@Q l? A)Ofﬂﬂ

(This must be a business addresd, we can npt issue a license to a home address)

Mailing Address: SfnQ

City: —_(\_AW&SUI \\Q State: {ﬂIA' : Zip Code: _3I 773
Telephone Number: C}?‘?J 99"‘;"' _?SIS Fax Number: C;ﬁ) 013 5 “'Zg?;
E-mail. _ 110 € K(VS’Q]O)M (e, Us Website: _{{JWls M(M\CIZ%IOM(LLV‘Q LS
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: tog Tue: 3 toS Wed: 3 to S Thu: 53 t05
Fri: z to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: _AMM(B_JAPUJ{S

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[J Medical Gases™* [0 Assistive Equipment

[ Respiratory Equipment™* [d Parenteral and Enteral Equnpment** \d‘) ikl

O Life-sustaining equipment** ﬂ Orthotics and Prosethics (~ v >
Diabetic Supplies Other: | Jvblest i e ,‘é\"iw

**If providing these types of services you are required to have in place a mechanlsm to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

3/ Board Use O , .
Received ﬁE CO7 20 Amount Scoee Fntity f)f&o‘ P 1

C)




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: o1 ) . e
Physical Address: _5313 50" Sheet Sauite Dl

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _9 373 so¥- Strect, Suite K
City: Lubbock State: TexnS  Zip Code: 75414/~ /638

Telephone Number: 80— 2ot - U5/ Fax Number: __$ot -281- 97 &

E-mail: mad S0 @_madson medco-con _ \Nebsite: N/i‘-
DAYS AND HOURS THAT THE FACILITY WIiLL BE REGULARLY OPERATING

Mon: 7 to 5 Tue 7 t0o5 Wed: ¢ t05 Thu: 4 to5 ‘
Fri. _§ to5 Sat: #/ato Sun: M/a- to Holidays: toabahp&;;a:jof

FACILITY ADMINISTRATOR INFORMATION
Name: Jaek Lohannon

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ [0 Assistive Equipment
O Respiratory Equipment** [0 Parenteral and Enteral Equipment™
{1 Life-sustaining equipment™* O Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: N Telephone: ¥ [
¥ Board Use Only - ,
Received - 'l Amount 900-°¢ Entity 666%1%4 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG & Ownership Change Name Change L.ocation Change

FACILITY INFORMATION

Facility Name: N\ E b SU,DD\AQ,S -
Physical Address: L\DOS B&Q&/\‘\EL&);LO;PCL

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 100 5 &ac E)ux;‘ro,f%, . | _

City: OWL\\Q State: D_‘]z:\:\LQ_Zip Code: LU 10
Telephone Number: &/ 3~ 855 - 699 FaxNumber: 5/ 3- GS-AQ 117

E-mail: Wﬁ&&émm\kﬂﬁ @‘C@Q X Website: N/A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: i tog__ Tue: % to g Wed: :(1 tog Thu: ? tog
Fri: ﬂ o ¢ Satt —"to T~ Sun; __ _to T Holidays:— _ to T

FACILITY ADMINISTRATOR INFORMATION

Name: &Jl(,\'od ‘%C}‘zé&l\)

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

[0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** [0 Orthotics and Prosethics

[ Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥/ Board Use O W
Received n&m L2 A Amount __ 50077 Entity 5%333 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: __ Medtronic USA, Inc.

7611 Northland Drive
(This must be a business address, we can not issue a license to a home address)

Physical Address:

Mailing Address:

City: Brooklyn Park State: MN Zip Code: 55428
Telephone Number: _763-391-9547 Fax Number: _ 763-391-9100
E-mailr val.nauth@medtronic.com Website: WWW . medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 5AMto 11PM Tue: 5AM to11pM Wed: sam to11pM Thu: sam to11pM
Frii SAMollPM GSatt —4e—— Sun: —1fo—— Holidays: io

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Val Nauth

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

[0 Life-sustaining equipment O Orthotics and Prosethics

1 Diabetic Supplies Other; medical devices & instrumentation
Board Use Onﬁ ‘o fn 3

Received EC 07 201 check Number ™ __ Amount 500«

Eage 1-2009

50Lb8



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATICN
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(hon-refundabie and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Faci”ty Name: Mini Pharmacy Enterprises, Inc.

PhYSfCEll Address: 2425 Porter Street, Los Angeles, CA 90021
(This must be a business address, we can not issue a license to a home address)

Mailing Address; 1916 Malcolm Avenue

City: _Los Angeles State: _ca Zip Code: _ 90025
Telephone Number: 888-545-6464 Fax Number: 800-280-2939
E-mail: richazdfoxeminipharmacy.net Website: www.minipharmacy.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 3{g7 Pm  Tye: 8 am o7 P®  \Wad: 8 amig? PM  Thy: 8 am to7 pm

Fri: 8 amio7 pm Sat: 8 am {02:30 pm Sun:closedfo Holidays:closed tg

FACILITY ADMINISTRATOR INFORMATION

Name: Richard Fox

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALl APPLICABLE)

[0 Medical Gases™ [J Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
[0 Life-sustaining equipment** (O Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:;

Y Board Use Oplyy s o - -
Received iy 237

U amount __&pb=  entty _ DELIS




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG Y Ownership Change Name Change L.ocation Change

FACILITY INFORMATION
Facility Name: /74 /ity Lo bab Byodue 15 L0
Physical Address: [/4f «guemcss /Mkwav s. -4

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _//4b. .g(}j/hcss pa/f way S /-A

City: _ (Westminster State: _/ ) Zip Code: 2157
Telephone Number: 4yp - 333~ Z4L0% Fax Number: 44¢- §33 -~ 2440
E-mail: rpb @ mebilityrehob. €am Website: ity reh « Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: @ to5 Tue: _fBto 5 Wed G to5 Thu: 9 to5
Frii 9 105 Sat: _— to_— Sum: — to — Holidays: — to—
FACILITY ADMINISTRATOR INFORMATION

Name: Aohert Hiuddler J, AT Coo

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment

OO Respiratory Equipment** [0 Parenteral and Enteral Equipment™
O Life-sustaining equipment** [0 Orthotics and Prosethics

® Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥Board Use O P
Received _ ﬂg@ ’? 2 Amount _500-°° Entity __SE_OLZ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any guestion on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New IVIDEG\ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __¢Y) 9 T dem! care LLc
Physical Address: _QI3 W. FTeckSen S

{This must be a business address, we can not issue 2 license to a home address)

Mailing Address: 1% W. Sacks.n S
City: _ 7T homasvitle State: G A Zip Code: 31792
Telephone Number: 239 236- ©)97 Fax Number: 229- 255- 2930

E-mail. Tina @& Pl sdeml core. Com Website: W, M idee] Sk, Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _<Sto5  Tue: _§ tob Wed: < tos  Thu: 3 teb

Frii _%to5 Sat: to Sun: __ to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: _Adrian Pacl Dav:s

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases™ O Assistive Equipment
00 Respiratory Equipment™* O Parenteral and Enteral Equipment™
O Life-sustaining equipment™* [0 Orthotics and Prosethics

N Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
v Board Use Only -
Received D 4 4 T8 Amount 500 - Entity 5870 + ]




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG Z Ownership Change Name Change lLocation Change

FACILITY INFORMATION

Facility Name: Mationel (Wellness g\u;o plu
Physical Address: _ 949G Stinsen Way L,Qurlp 203 (Wt Pa/m Beaa/s £ 3

(This must be a business address, we cafl nat issue a license to a home dddress)
Mailing Address: 999 S£inson Wa-v Sule 303

City: l/UQS‘F pafm Aecch State: _ FL Zip Code: 33Y//
Telephone Number: (56/’) AS3- £.300  Fax Number: /56/) 7972 -5820

E-mail: _sKo @ prescripbiops plos . com Website: /\.f//‘}
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: YA to $4r Tue: to Wed: to Lo Thu: _Dipto 547
Fri. $4nto SHAY Sat: ﬂ/é_ko Sun: Ao Holidays: /Ué to

FACILITY ADMINISTRATOR INFORMATION
Name: Zﬁﬁﬂ’?’ £racan

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[1 Medical Gases™ [0 Assistive Equipment

[0 Respiratory Equipment** [ Parenteral and Enteral Equipment™
[0 Life-sustaining equipment** (1 Orthotics and Prosethics

B Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of aif emergency. Provide name and telephone nuyhber of Nevada

contact. Name: A A Telephone: A;l /
% Board Use Only e .
Received “Hi $0 IH Amount 500 Entity 68[0‘4’3 1

e



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775} 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _ X Ownership Change Name Change Location Change

——

FACILITY INFORMATION

Facility Name: Neighborhood Diabetes, Inc.
Physical Address: 15 Commonwealth Avenue, Woburn, MA 01801-5193
(This must be a business address, we can not issue a license to a home address)
Mailing Address: P.0. Box 849098
City: Boston State: MA Zip Code: 02284-9098
Telephone Number: _781-246-9302 Fax Number: 781-782-0679
E-mail: _jclark@sugartest.com Website: _ www.sugartest.com
DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING
MotEE ATTAGHMENT T to Wed: to Thu: to R —
Fri: to Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Kathleen Belmonte

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases** O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment™*
[ Life-sustaining equipment™* [J Orthotics and Prosethics

® Diabetic Supplies Other:

*|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name. _not applicable Telephone: _ not applicable

Y Board Use Only,, £y I
Received BN __ Amount 50047 Entity 5068 12 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
SOLE OWNER
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _N_H_mf’d .§? CYICES

Physical Address: 1653 My 109 -S

(This must be a business ad#ress, we can not issue a license to a home address)

Mailing Address: __ . SQME&

City: -36’04‘&\! State: NC— Zip Code: 027‘7-3?
Telephone Number: 53§g 5{59 ngf Fax Number: 3%, - XSq -0372

E-mail: ﬁﬂg@gbmmm_ Website: N/ﬁ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Zﬂ:&i ﬁﬂm gam_jm w Zﬂﬁ_ﬁﬂ—
2;3& toSQm Sat: Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: ':Den NS L(hﬁli:\l

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases™* O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment™
O Life-sustaining equipment™* O Orthotics and Prosethics
E/Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥ Board Use@&yﬁ yAY i

Received Amount __ 5005 Entity 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG l/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Ec,ge Nesrs 23[0/7:&0/; cal ILnc

Physical Address: /%35 A Hayden R

(Thl’s must be a business addfess, we can not issue a license to a home address)

Mailing Address: __ \S@_m¢e

City: _Seo #sdale State: _AzZ Zip Code: _ ¥ S 257
Telephone Number: &/&D - 2 D0-49 2o FaxNumber: _Hd0 - 200 -¥795
E-mail: Qdmin @ NSX-' res;shio .eom  Website: (R shso.Co

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _¥to s~ Tue: ¢ toS Wed: ¥ toS Thu & tos—
Fri. ¥ tos Satt —+te——  Sun; ——te——  Holidays: ——to—
FACILITY ADMINISTRATOR INFORMATION

Name: _STeve  Soder Bf’r\rj\

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** [0 Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: {Waund Hreropy/

**If providing these types of services you are required to have in place a mechdnism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: A‘fo( Telephone: 'AJI} A
YBoard Use Only.. . = sras ,
Received iLzlléia L& AN Amournt 5007 Entity 5892 i




1 LlF 2 UG 1£5XATe OT NV B0ard 0t Pharmacy {Fax) P.003/00€¢

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashler's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

Name Change l.ocation Change

New MDEG é Ownership Change . _»

FACILITY INFORMATION

Facility Name: Satalace Coc pPOfation
P'QI\’I‘Q\‘\QT\ L

Physical Address: LE00 NW btk S, Suuh’ é 3331

(Thia muat bo o bucinece addrese, we can net lague o lizenes to @ home address)

Mailing Address: __ SAQO MW 16+ W S, Soite &
City: Plantation State: _[( _ ZipCode: __ > 3313

Teiephone Number: 877 —713' |SOS Fax NUmber: qs_(i- (—-/oo - S_(-{OS"

e actharMmeyer®@ gmail-com
E-mail: - TR 5 Websnte

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: A 10 S Tue: & 165  Wed: O 10 S Thu R te S

Frii _ A0 S sat to sun: to Holldays: to
FACILITY ADMINISTRATOR INFORMATION

Name: _ [ )(ew M@k{ e

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™ [ Assistive Equipment

|:l Respiratory Equipment** O Parenteral and Enteral Equipment**
Life-sustaining equipment** [J Orthotics and Prosethics

Q’ Dlabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: _{ yewy Meyec Telephone: _ AS ¢ - S8Y-26 )

¥/ Board Use Only o e | !

Recelved Amount Entity ,__‘z_g__{m___n_mim
RECEIVED 12-20-'11 13:12 FROM- TO~ PBE3/006



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG }( Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: (D n 1 ted Core Gmulp :
Physical Address: _99Q _Stinsen [May , Soik 302, (Mest palm ﬁeacA,Fu.%L’v‘/-

(This must be a business address, we can not issue a license to a horne address)

Mailing Address: 999 Stincon Wav Svile 302
City: _tA est Patl m p’)eadn State. (EL Zip Code: _32Y1(
Telephone Number: (5(9() (56-1322 Fax Number: (S@D 65¢-12723
E-mail: Sko”a-.(@ ,pf-:.scr‘ef'l'lon.syﬂ’us .com _ Website: fU/ A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

n: D tod f Tue: fAmto SPr Wed: fg&z to S4y Thu: Zarrto SFy

f?&zto §PH  Sat g% Sun: A/# to Holidays: A4 to

FACILITY ADMINISTRATOR INFORMATION
Name: 5%*/“/ /(9 L7A

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases™* [0 Assistive Equipment

0 Respiratory Equipment** 0 Parenteral and Enteral Equipmen
[1 Life-sustaining equipment** [0 Orthotics and Prosethics

M Diabetic Supplies Other:
“*If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of Zn emergency. Provide name and telephone nuphber of Nevada

t**

contact. Name: zu/ s Telephone: /ﬁ;’ﬂ
(Sﬂ’Board Use Ongy f 26 90
Received iy 39 200 Amount _ 50077 Entity ~3lhd2 1

w24




NEVADA STATE BOARD OF PHARMACY U SN\ED
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

faws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

EACILITY INFORMATION

Facility Name: US M‘(’(Q InC- \
Physical Address: JM¥0 Mw 7"“ ﬁve Miam, FL 33/2‘;

(This must be a businéss address, we can not issue a license to a home address)

Mailing Address: _ [ H{ €0 NW Wik f}‘/(’_ mlﬂﬂ\l LL 33'2,‘:

City: m !\ CIM\\ State: E L Zip Code: 33 / 2—5
Telephone Number: £00~ 787~ 6 33/ Fax Number: __ 305 =~ 1201490
E-mail: F\?Jl‘tfdﬁ e _J< Mcha Con Website: _{/ivi/. /S I‘IEJP' Lo
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to 5 Tue: to S Wed: to S Thu ‘Z to.S
Fri; { t0.S Sat: to 2 Sun: Cb_ﬁﬂ Holidays: to(:é%(’

FACILITY ADMINISTRATOR INFORMATION
. \
Name: Fﬁ’ rmmﬂr) [-: GM“C-I G

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[J Medical Gases™* [0 Assistive Equipment
O Respiratory Equipment** [0 Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* O Orthotics and Prosethlcs

[0 Diabetic Supplies other: <ROP <y ﬁf ies_and Nebelizes
**|f providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
Y Board Use On anas . I 5
Received ZH.» L N Amount _500°F Entity _ %1 | 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: IQQ und (lﬂ re ﬁgsgu ces I[] c.

Physical Address: 4 newhern Hwy 5!4.)"'-&.A

(This must be a business address, waglan not issue a license to a home address)

Mailing Address: PO 8 BOX ’SS

cy: _Yorkville State: __IN __ ZipCode: _ %389
Telephone Number: 13]={s 43-lolplo O Fax Number: 131 ~(43 ~ RO
E-mail; s - . C.DmWebsite: wiw. Woundcareresourtes. net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Bto5 Tue: 8 to S Wed: ¥ t05 Thu: 3 to5

Fri: 8 to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: Susg an G' . 'Da\n's

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ [0 Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O, Life-sustaining equipment** O Orthotics and Prosethics
IE(Diabetic Supplies Other: Surgical supplcts

**If providing these types of services you are required to hae in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
Y Board Use Onlye=n~ & & a4 e , —
Received @E(a E@ B:} ?/‘-{]J Amount ij}@ Ent;ty Sgbt)?\-’ 1




